STATE FILE NUMBER

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ,7 ﬁ63_048829

DEPARTMENT OF PUBLIC MEALTH AND HELFA&% . 30
DO NOT WRITE AMENDED Registration Distries No, ==L X rimary Registration District No. 9 j s N

N s s —FHED BES 2 0-1963 _
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decessed lived, If institution: Residence before

. COUNTY . T . . insi
a Newton OMIFSESOUP i b, COUNTN ewton sdminsion}
b. CCI)TRY (If outside corporate limits, glve TOWNSHIP anly) Length of stay in 1b . e CITY Inside Limits

OR
TOWN Neosl‘o' I\ﬂlo- TOWN Neosho' “‘IO. Yelﬂ No []J
c. FULL NAME OF [If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS .
iNstTtioN Sale Mem. Hosp. Yes [ No[] 325 W, Hill Yer 3 No [}

VS 300
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED First Middle 4. DATE Menth Day Yenr

(Type or print} OF
Humphrey Bates Green ves  Dec. 12, 1963
5. SEX 6. COLOR OR RACE 7. Married B Never Mortied [] |B. DATE OF BIRTH | 7. AGE (las birthday) } IF UNDER | YEAR IF UNDER 24 HR

. Wi d Di d . . Months | Days Hours Min.
Male White dowed D woreed O | 6-2-1883 80
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTIRY| 11. BIRTHPLACE {City and state or tountry) [ 12. CITIZEN OF WHAT COUNTRY

during most o rking Jife, even if retired) o
SEdre ‘CTerK Hardware Tennesee USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

Rufus Green Mel issa Reditt Nannie Green
15. WAS DECEASED EVER IN U.5. ARMED FORCES?Y 14. SOQCIAL SECURITY NO. 17. INFORMANT Address

(Yes, no, or unknown) | (if yas, give war or dates of servi .
No Ndne Nannie Green Neosho, Mo,

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET AND DEATH

rmeoare cause o Fr@sumed to be "NATURAL CAUSES®

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise to

above couse (a),

stating the under- B
lying cause last. DUE TO (¢)

" PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal ‘| PART 11, If decessed was female was
disease condition given in PART 1 (a) there a pregnancy in last 90 days.

Patient had received treatment for a heart conditidn [Ove: Tone [ O unkaown

9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b- DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART [1 of item 18.)
PERFORMED? (] u] O
YES[] NO O3

Z0c. TIME OF  Hou Month, Day, Yeor |
INJURY am.
p.m.

20d. INJURY QCCURRED 202, PLACE OF INJURY [e.g., in or about home, | 24. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. 1 sttonded the decessed from Did NOt Attend and last saw :ﬁ:. alive on
Deoth orcurred at SJ-“I’S AM m on the date stated above, and ta the best of my knowledge, from the causes s'aled
o JSIGNATURE / [Dggree or title} ) ) 22b. ADDRESS 319 Fain Avenue 22c. DATE SIGNED
CZHMU éée Registrar Neosho, Missouri [12-13-63
23a. BURJAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, aor county} (Sla1e)
R

Bunsal 12-14-1963 | 00F Cemetery Neqsho, Missouri /)

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECDgEY I.OC‘?REG 7RE ISTRAR'S S)GMATURE
Thompson Funeral llome, Neosho, hfo /f IZL/

{Licensed Embalmer"s Statement on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




R R I
sy

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - Student Embalmer No.

P . - T - P~ - [ P
N TEL Ty a4 e e L L STTrT

working ‘under my personal supervision.

Student - 5ignedw M%
Signature of Student Embalmer . . [ :
Licensed Embalmer No.,ﬁg é 2

sntl Bl .. Addressw'

Note:. The’ above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above consfitutes grounds for revocation of In:ense) . Loe : ‘
e 2 ¥ M:embalmied ,by;a:STUDENT, he also shall sign*in” his OWN handwmmg X :

If this body is not embaimed, fact should be so stated above.

- -




